Introduction: Asthma is the most common chronic disease found in young children. Asian Indians are second largest Asian immigrant population and the fastest growing group in the United States. As this segment of the population in the US grows and utilizes the health care system, more physicians will encounter increased burden of asthma cases. Objective: To outline the cultural factors and health beliefs in the Asian Indian population which impact the care and outcome of these patients. Methods: Three cases are described in which the care of the child with asthma had been impacted due to cultural factors or limitations resulting from health beliefs. The common cultural factors researched in the reported literature along with the experiences of various physicians are outlined. Result: Reported beliefs include concern and denial in Asian Indian mothers when given a diagnosis of asthma in their child. Due to the fear of use of preventive medications such as inhaled corticosteroids and not being completely confident in the medical system, they may not feel comfortable with the recommendations that are made for control of their asthma. Conclusion: Enhanced knowledge with empowerment of the provider will improve communication and compliance of the patient and an improved collaboration between the patient and health care provider leading to better health outcomes in Asian Indian patients with asthma.
INTRODUCTION
Asthma is the most common chronic disease found in children. The international literature reports that hospitalization and mortality rates from asthma are high. Financial burden of expensive asthma medications has been associated with treatment noncompliance and increased rates of asthma hospitalization among the general US children aged 5 years or younger. [1] To improve outcomes in the management of asthma in children, currently four major sets of guidelines have been created by various governing organizations, [2] including the expert panel report 3 of the National Asthma Education Program, [3] the practicing allergology consensus report published by the European Academy of Asthma and Allergy in 2008, [4] an evidence-based approach compiled by the European Respiratory Society Task Force, published in the European Respiratory Journal in 2008 [5] and most recently the evidence-based guidelines for the diagnosis and management of asthma in children 5 years and younger published by the Global Initiative for Asthma. [6] Asian Indians are one such ethnic minority group and the fastest growing immigrant populations in the United States. [7, 8] The Asian Indian population is considerably heterogeneous in languages and religions, but shows cultural similarity, especially in reported attitude to the health-related aspects of life. [9] In this paper, we outline one such set of cultural beliefs that may impact the management of asthma in Asian Indian children.
Health disparities have been highlighted in the institute of medicine's report on health outcomes in different ethnic minorities. [10] This variance in outcomes can be affected by many different factors, which may not be changeable. Understanding of the cultural concepts and beliefs can help the health care provider to better manage the care and improve compliance and effectiveness of the treatments in various cultural groups. [11] Cross-cultural care requires that clinicians be open minded and seek to understand the various dynamics of the patient-clinician encounter, such as variations in the perception of illness, diverse belief systems around health, differences in help-seeking behaviors, and preferences in approaches to health care. This care is not a question of "doing the right thing;" rather, an important vehicle for achieving patient satisfaction, patient safety, and improved health outcomes. The major guidelines do not address the cultural nuances that may impact compliance to enhance and improve management outcomes.
The objective of this paper is to describe case reports highlighting cultural beliefs among Asian Indian families that have impacted the care of children in the treatment of their asthma. The pulmonary clinics have seen a steady rise in the Asian Indian patient population in the last few years. The following three cases were selected as they occurred over the span of 1 year and were difficult to manage. The families were of high socioeconomic status and well-educated with at least one parent with a college degree. The case study was classified as exempt by the Institutional Review Board at Saint Peters University Hospital in New Brunswick, New Jersey for compilation and distribution for educational purposes.
CASE REPORTS
Case 1: The burning incense, an environmental allergen A 6-year-old Asian Indian boy presented to the pulmonary clinic with his mother with a history of recurrent cough and wheeze for the past 2 years, which was being managed by their pediatrician. He was diagnosed with mild persistent asthma and had been started on daily inhaled corticosteroid. At a follow-up visit in 2 months, his symptoms had worsened and the dose of the corticosteroid was increased. At that time the child had been enrolled in an ongoing clinical study to evaluate the effects of the home environment and the development of asthma. During a home visit required by the research protocol, the research team noted that that there were a significant number of incense candles and sticks burning in the living room, a place where the child spent most of his time. At a subsequent clinic visit, it was suggested to the mother that the incense burning may be the primary cause for the poor control of the asthma. The mother responded in agreement that she was aware that this could be the problem. However, since it was her mother-in-law's practice and something she could not oppose due to her cultural upbringing, she was expected to comply.
Case 2: Fear of medications: Treatment and chronic management of asthma
A 10-year-old Asian Indian female seen in consultation by the pulmonologist during her admission to the pediatric intensive care unit for an asthma exacerbation. During the admission, she developed a pneumothorax that required a chest tube. She has previously been diagnosed with asthma and inhaled steroids had been recommended. The family had not been compliant with the recommendations. At follow-up visits to pulmonary clinic, it was noted that her pulmonary function tests continued to show moderate obstruction, which did not change despite reports of compliance of medications. A few months later, the family requested a letter for her exclusion from school gym activities. Since this was not the recommendation for the management of asthma, the parents were questioned further about their request. The family reported that the child was getting symptomatic in gym where she was unable to run and would become short of breath. After much questioning, the parents admitted that the child had not been given the steroid based medication as they were very concerned about taking inhaled steroids long-term. "Steroids are known to stop growth and destroy the bones."
Case 3: Diet restrictions and the use of alternative forms of treatment
A 4-year-old child presented to the primary care physician with a history of repeated episodes of cough and cold, which had been treated with over the counter allergy medications and occasional nebulizer treatments. The parents stated that the cold symptoms would start when the child went outdoors in the cold and when he ate ice cream. He had eczema that was being incompletely managed with topical lotions and prescribed steroid creams. Due to the recurrence in the symptoms and the lack of complete resolution, the parents had discussed the problem with their relative in India, who was a homeopathic practitioner, prescribed a treatment regimen for 6 months, without concomitant medications. Another relative who was an ayurvedic practitioner advised the parent to follow strict dietary recommendations. Child was advised not to eat bananas or drink milk whenever he had the cold symptoms as "it would create phlegm and aggravate the cough."
DISCUSSION
These three cases highlight the different cultural practices and beliefs and influence of the extended family that is prevalent in the South Asian population living in the US. The WHO reports that over 80% of asthma deaths occur in low and lower-middle income countries. [12] Rates of death in Indians in the United States are largely unknown. Historically, India has had a much lower incidence of asthma as opposed to other developed countries in the world. However, asthma deaths are one of the leading causes of morbidity and mortality in rural India. [13] Rates of asthma in Asian Indian children in the United States have been reported to be low at 4.4%. [14] Asian Indians are one of the fastest growing immigrant populations in the United States. [7, 8] The Asian Indian population is considerably heterogeneous in languages and religions, but shows cultural similarity, especially in reported attitude to the health-related aspects of life. [9] It has been shown that Asian Indians are usually found to be well-educated and economically advantaged as compared with other foreign-born US groups. [15] Asian Indians accept and practice westernized medicine, but have spiritual and religious belief about the complexity of the relationship between health and illness. [16, 17] Asian Indian mothers express concern and denial when given a diagnosis of asthma in their child. [18, 19] The acceptance of the diagnosis of asthma results in the acknowledgement by the parent that their child carries a chronic illness resulting in an "imperfect "child. This high achieving community parent then has to accept the fact that their child might not be perfect creating a feeling of failure. Asian Indians were twice as less likely to report the diagnosis about their child's asthma than "other" ethnic groups [20] in speculation as a guilt or shame of having this imperfect child.
Since the respiratory symptoms of asthma have usually been portrayed as life-threatening which often take the life of the person with the disease, a barrier in the acceptance of the diagnosis and the treatment of this disease is inherently prevalent. Asthma is usually seen as a serious disease, which leads to death, a belief propagated by the Bollywood cultural movies and stories in which the Asian Indians are used to seeing the major actors clutching their chests, while looking for their asthma inhalers and succumbing to their illness. As such, parents tend to shy away from hearing about this disease and often deny that their child may have asthma. The majority of Asian Indians believe that asthma and the allergy-related diseases are a problem of their newly adopted country.
Exposure to typical environmental allergens such as pets, pollen and grass are well-known to lead to symptoms of runny nose, cough, sneezing, and wheezing. [21] However, uncommon triggers such as incense in our case are not routinely identified as causes for repeated episodes of the asthma symptoms. Environmental factors such as ingredients in a typical Indian diet are known to trigger respiratory symptoms of asthma and nasal congestion of allergic rhinitis. [22] Even if treatment is managed, the ongoing exposure to the allergen does not allow the complete resolution of these symptoms. [23] The use of complementary medicine in the treatment of asthma has been reported by all ethnic groups. [24] Asian Indians are known to use homeopathy and or Ayurveda for the treatment of these chronic illnesses as they are generally believed to be less "harmful in the long-term. [25] These treatment modalities may sometimes be even offered through the phone and internet by their family members and friends from India without necessarily examining the child. Use of spiritual healers and evaluation of horoscopes are common practices in these situations as they create a ray of hope for these chronically ill patients. Oral and topical ayurvedic, homeopathic, or herbal supplements are given to the child whence received from their home country without the knowledge of the allopathic treating physician in this country. These alternative treatments and lifestyle changes, which are believed, sometimes incorrectly to be more effective and supposedly a lower side-effect profile may become first line treatments of these patients by many families over allopathic medicine. [26] Spiritual healers may be used to do special prayers and create special magical concoctions, which are given to the child for their well-being and treatment of the chronic illness. Belief in horoscopes and their effects are well-accepted factors that can influence the child's health. Horoscopes are evaluated by specialists to determine the chronicity of the illness and for prediction of improvements in those conditions. Special amulets, stone therapies, and prayers are suggested to make the child better when the child is ill. Instructions are given to the parents to do the prayers or ornamentation of the child with these stones or amulets at special times of the day or night. Special articles of religious significance are given to the child to wear. Removal of these articles even if required by medical professionals is considered inauspicious to the point where it may aggravate the symptoms of the disease and distance the provider from the family of the illness.
Their strong belief in the theories of Ayurveda, the inherent fundamental component of healthy living, which has been taught to the Asian Indians since birth dictates the importance of maintaining a balance among the three humors of life, bile, wind, and phlegm. [27] Imbalances in the body of these create illnesses such as these allergy related disorder. In order to regain balances changes in the daily lifestyle and food intakes are mandated for the child. Allergies are considered to have an underlying imbalance, which requires avoidance of all foods that has a "cold" base such as rice, yogurt, juice, etc. [28] Restrictions in such foods are a common theme in the treatment of allergies along with various other illnesses. Teas and milk with ginger, honey, black pepper, and turmeric, remedies considered to have a "hot" base per the ayurvedic recommendations, are compounded and given to the child to get rid of these symptoms. The parent might also try to create more heat in the child by overdressing to help alleviate the hot-cold imbalance.
Studies from the United Kingdom report a much higher incidence of Emergency Room visits and hospitalizations from asthma in South Asian children of which Asian Indians are the largest subgroup. A survey of parents of 150 South Asian children aged 3-9 years with asthma in three different London hospitals serving a high percentage of South Asian patients reflected that South Asian parents were much less compliant with the recommended preventive treatment than were white parents. Most felt that preventive drugs were considered "addictive" and had more side-effects, which would result in more harm than good. [20] South Asian patients hospitalized for asthma coped differently than white patients. [29] Due to the fear of use of preventive medications such as systemic corticosteroids and less confidence in their physician, South Asians did not feel comfortable with the recommendations that were made for control of their asthma. Long term prevention and control strategies with maintenance medications may not be easily accepted and administered by the parent. The use of steroids during acute exacerbations and for prevention management meets a lot of resistance due to the fear that the steroids will stunt the growth of the child, a common belief held by many parents. [30] Recommendations for provider interaction with parents Current guidelines for the diagnosis and management of asthma in the NHLBI NAEPP expert panel report include prevention of chronic and troublesome symptoms, aim to decrease frequent use (≤2 days a week) of inhaled short acting beta-agonists for quick relief of symptoms, maintain (near)"normal" pulmonary function and activity levels and meet patients' and families' expectations of and satisfaction with asthma care. [31] Efforts directed toward instituting more culturally relevant health care enrich the physician-patient relationship and improve patient rapport, adherence, and outcomes. [32] With the lessons learned from these cases, we outline the following recommendations for optimal asthma care in the Asian Indian population.
• Be empathetic and try to understand the cultural differences and beliefs of the patient. To improve compliance with treatment and enhance outcomes, a happy medium needs to be created in which the provider can hope for management of the chronic illness to benefit the child in the long run. Cultural beliefs about the disease and the concerns about side-effects can impact the compliance with treatment • Ensure language access. Even though, the Asian Indian community is considered affluent with the majority being highly educated, over a third of all Asian Indians and more than a half of all Asian Indian seniors do not consider themselves proficient in English, [33] which may result in limited health literacy and poor treatment compliance • Involve the elders and family in the discussion of the management of the illness where possible: Due to the family structure and the reverence of elders in the Asian Indian families, family involvement should not only be recognized but expected. [25] Management of the illness has to be done in cooperation with the family elders as they are considered central in the Asian Indian culture and may often dictate the medical management of the patient • Discuss the use of alternative or complementary therapies: With a strong family culture, elders, family members, and friends will offer advice toward the treatment of the illness, which may include the use of alternative or complementary therapies which often can be the first line of treatment. [13, 19] It is appropriate to ask the parents if they are utilizing any of these interventions to alleviate the symptoms of their ailments as this may impact their management • Incorporate discussion about diet and medications to optimize treatment compliance. Dietary and lifestyle advice would need to be offered as they are part of daily living and an integral component of health and disease management and a common concern for most Asian Indian patients. Beliefs about diet and misinformation about the medication side-effects can impact compliance with treatment • Understand and investigate trigger factors. Ask about the use of incense or other exogenous environmental irritants that could be a trigger factor for the asthma, especially for children with chronic or persistent asthma symptoms.
CONCLUSION
In this paper, we highlighted some of the key cultural concepts about asthma and allergies in Asian Indian children. As this segment of the population in the US grows and utilizes the health care system, more physicians will encounter this group of patients. We concur with Gupta's statement that "Asian Indians are a very heterogeneous group and their healthcare beliefs and practices vary depending upon their education, profession, occupation, socioeconomic status, whether they grew up in cosmopolitan cities or rural areas of India and stage of acculturation and assimilation." [34] Empowerment of the provider through enhanced knowledge will improve communication and compliance of the patient. We believe that a better understanding and sensitivity to the health beliefs will be instrumental in an improved collaboration between the patient and health care provider and lead to better health outcomes.
